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To  understand  the  course  of  events  in  1894,  three  facts  indicated 
in  mv  last  Annual  Report  must  be  borne  in  mind.  1.  The  Local 
Board  had  failed  to  provide  an  Isolation  Hospital  and  the  G-uardians 
had  intimated  an  intention  to  refuse  admission  of  paupers  suffering 
from  infectious  disease  to  the  Isolation  Wards  at  the  Union  House, 
even  if  without  proper  lodging  and  accommodation.  2.  No  house- 
to-house  inspection  was  made  by  the  Inspector  of  Nuisances  in  1893, 
much  against  my  wish,  because  the  Inspector,  being  also  Rate 
Collector,  said  he  was  unable  to  find  time.  3.  A  new  Act  of  Par¬ 
liament  had  imposed  upon  Sanitary  Officers  the  duty  of  inspecting 
Workshops,  and  no  reply  had  been  sent  to  me  by  the  Board  to  a 
letter  sent  to  them  in  July  1893  calling  attention  to  the  great 
amount  of  work  that  Act  entailed  in  this  town,  and  asking,  for 
assistance  in  doing  the  work. 

On  the  29th  of  March  a  severe  case  of  Small  Pox  was  notified 
in  a  crowded  court  in  the  centre  of  the  town,  utterly  destitute  of 
proper  lodging  and  accommodation.  The  Local  Board  had  provided 
no  means  of  isolation,  and  the  Guardians  declined  to  take  the  patient 
into  the  Union  House  or  to  provide  for  him  elsewhere  than  at  home, 
so  he  had  to  stay  where  he  was.  From  March  29th  to  May  18th  the 
wind  blew  from  the  South,  and  nearly  all  the  earlier  cases  of  Small 
Pox  lived  or  worked  in  places  towards  which  a  more  or  less  Southerly 
wind  would  cross  over  the  infected  court  in  passing  to  the  central 
streets  of  the  town.  All  the  earlier  cases  were  paupers  destitute  of 
proper  accommodation  and  as  such,  in  my  opinion, -should  have  been 
housed  by  the  Guardians,  not  necessarily  at  the  Union  House,  until 
at  any  rate,  the  Local  Board  had  shewn  a  willingness  to  provide 
accommodation  for  them.  The  disease  spread  with  rapidity  and  th$ 
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question  of  isolation  reached  an  acute  stage,  during  which  your 

Officers  were  very  much  harassed  and  embarassed  ;  and  as  signs  were 

not  wanting  that  the  County  Council  was  preparing  to  use  the 

Medical  Officer’s  reports  to  his  own  Board  as  evidence  against  that 

Board  in  not  preventing  the  pollution  of  the  river — a  position  which 

would  be  most  odious  to  me — I  sent  in  my  resignation,  but  intimated 

% 

my  intention  still  to  do  all  in  my  power  to  stamp  out  the  scourge. 
Shortly  afterwards  the  Inspector  of  Nuisances  resigned  and  a  new 
Inspector  was  appointed  to  devote  all  his  time  to  the  work,  to  make 
*  a$  annual  house-to-house  inspection,  and,  subject  to  the  Medical 
Officer’s  supervision,  to  inspect  the  Workshops.  Having  thus 
obtained  increased  assistance  in  doing  the  work,  and  upon  the  under¬ 
standing  that  the  Medical  Officer  should  not  be  placed  in  such  a 
position  of  embarassment  again  with  regard  to  Isolation  and  that 
the  Board  would  push  forward  as  rapidly  as  possible  the  connection 
of  drains  with  the  sewers  I  consented  to  be  re-appointed. 

Calculated  on  a  population  of  17,684  at  Midsummer  the  birth¬ 
rate  was  37*7,  and  the  death-rate  22*9  per  1,000  per  year.  The 
death-rate  from  preventable  disease  was  6T.  The  death-rate  from 
all  causes  in  the  ten  preceding  years  was  20*3,  and  from  Zymotic 
diseases  3*1.  The  deaths  among  children  under  a  year  old  were 
excessive — 223  per  1,000  births  registered.  The  excess  was  due  to 
Whooping  Cough,  Measles,  and  Small  Fox.  The  death-rate  was 
the  highest  recorded  since  1877. 

Sickness  from  general  causes  was  less  than  usual,  whilst  that 
from  contagious  disease  was  greater  than  in  any  year  since  1849. 
Diarrhoea  was  decidedly  less  prevalent  and  less  fatal  than  usual — 
results  to  which  the  cool  summer  materially  contributed.  There 
were  only  three  cases  of  Typhoid  Fever,  and  there  were  no  defects 
on  any  of  the  premises  which  might  have  caused  the  disease,  but,  in 
one  instance,  the  milk-supply  was  derived  from,  a  place  outside  the 
district  where  the  cans  were  washed  with  slightly  contaminated 
water.  Chicken  Pox  was  more  than  usually  prevalent,  but  not  more 
than  usually  severe.  Influenza  was  decidedly  milder  and  less 
prevalent  than  in  recent  years.  There  were  18  cases  of  Scarlet  Fever 
— none  fatal.  This  makes  the  second  year  and  the  1 1 7th  case  in 
succession  without  a  death  from  this  cause,  thus  emphasizing  my 
remarks  on  this  subject  in  my  last  Annual  Report. 
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There  were  842  cases  of  Small  Pox  in  549  houses,  of  whom 
588  were  treated  at  home  and  254  at  the  Hospital.  Of  these 
47  died,  33  at  home  and  14  in  the  Hospital.  Inquiries  have 
been  made  by  me  and  my  Assistants  concerning  all  the  cases,  and  the 
results  will  be  found  in  Tables  D,  E  and  F  appended  hereto.  Of 
the  842  cases,  830  have  been  traced,  and  it  is  known  none  of  the 
other  12  were  fatal.  Of  the  830  traced,  89  had  never  been  vacci¬ 
nated,  and  30  of  these  died  ;  whilst  739  had  been  vaccinated  and 
only  17  died.  The  death-rate  among  the  un vaccinated  Was  therefore 
33*7  per  cent,  of  all  attacked,  whilst  that  among  the  vaccinated  wa£ 
2*3  per  cent. — in  other  words  the  death-rate  was  more  than  14^  times 
greater  in  the  former  than  the  latter. 

Whilst  the  death-rate  among  all  the  vaccinated  was  2’3  per  cent., 
among  those  who  had  1  primary  vaccination  scar  it  was  4T  „  ,, 


scars  it  was  3*3  ,,  ,, 

2*4 

55  55  ^  ^  55  55 

1*0 

55  5  5  X  V/  55  55 


and  among  the  re-vaccinated  it  was 


Let  these  figures  speak  for  themselves  to  all  who  are  devoid  of 
prejudice  and  bias  ! 

With  regard  to  the  suffering  inflicted  by  the  disease,  the  Council 
will  note  that  whilst  the  severe  cases  among  the  unvaccinated  were 
95*5  per  cent,  of  all  attacked,  they  were  26*6  per  cent,  among  all  the 
vaccinated,  and  22*4  per  cent,  among  those  who  had  four  primary 
vaccination  scars.  Let  these  figures  again  speak  for  themselves  to 
all  devoid  of  bias  and  prejudice,  and  Avliilst  they  speak  with  no 
uncertain  sound  as  to  the  immense  protective  power  of  vaccination, 
let  me  say  candidly  that  the  more  or  less  severe  cases  among  those 
who  had  been  vaccinated  once  only  in  four  places  was  greater  than 
from  my  previous  experience  of  Small  Pox  I  should  have  expected. 

In  further  elucidation  of  the  protection  conferred  by  vaccination 
a  summary  of  the  history  of  vaccination  in  this  town  may  be  of 
service,  and  the  Council  will  conclude  that  but  for  the  protection 
thus  conferred,  on  the  basis  of  842  persons  attacked  with  Small  Pox 
the  deaths  therefrom  instead  of  numbering  47  Avould  have  been  at 
least  285  ;  whilst  it  is  not  unlikely  they  would  have  been  six  times 
that  number  because  it  is  certain  a  much  larger  number  would  have 
been  attacked  by  the  disease.. 


Previous  to  1860  vaccination  was  very  common  but  not  general 
in  the  town.  From  1860  to  about  1882  there  were  very  few  born  in 
the  town  who  were  not  vaccinated  in  three  or  four  places,  and  the 
remainder  were  in  most  instances  not  vaccinated  at  all,  because  none 
of  the  local  Doctors  would  then  vaccinate  in  a  smaller  number  of 
places.  From  1882  to  1889  the  number  efficiently  vaccinated 
progressively  declined  and  the  number  not  vaccinated  at  all  increased. 
From  1889  to  1893  very  few  were  vaccinated  in  four  places.  About 
1000  persons  were  re-vaccinated  in  1872-3  and  probably  about  200 
between  1873  and  1893.  Coming  now  to  my  share  in  the  history,  I 
have  vaccinated  in  the  town  and  neighbourhood  over  14,000  persons 
and  inserted  the  lymph  at  four  separate  punctures  in  each  case,  with 
the  result  that  about  90  per  cent,  of  the  entire  number  vaccinated  had 
four  scars  and  about  95  per  cent,  not  less  than  three  scars.  During 
a  previous  epidemic  I  vaccinated  70  persons  in  one  day,  every  one  of 
whom  lived  in  a  house  where  a  case  of  Small  Pox  was  under  treat¬ 
ment  and  not  one  of  them  contracted  Small  Pox,  and  in  many  other 
similar  experiences,  good  protective  results  were  uniform.  In  1894, 
I  vaccinated  or  re-vaccinated  (chiefly  the  latter)  460  persons,  and  I 
am  in  a  position  to  Affirm  not  one  of  these  has  contracted  Small  Pox. 
Having  therefore  had  an  immemse  personal  experience  of  vaccination 
and  also  having  before  the  present  epidemic  attended  upwards  of  600 
cases  of  Small  Pox,  I  had  seen  for  myself  the  utility  of  vaccination, 
and  my  first  efforts  in  this  epidemic  were  directed  to  rousing  an 
enthusiasm  in  favour  of  vaccination  and  re-vaccination,  because  that 
seemed  to  me  our  chief  hope  of  checking  the  spread  of  the  disease. 
Every  house  in  the  Court  first  infected  was  visited  to  induce  the 
occupants  to  be  re-vaccinated  at  once,  but  so  far  as  my  memory 
serves  only  14  out  of  72  were  willing  to  submit  to  the  operation  until 
it  was  too  late  to  be  of  service.  Bills  calculated  to  impress  the  people 
were  posted  on  the  walls  and  distributed  at  the  houses  in  large 
numbers  for  several  months,  with  the  result  that  over  3823  were 
vaccinated  or  re-vaccinated  between  April  and  December — of  wrhom 
3350  were  vaccinated  in  less  than  12  weeks. 

Let  me  now^  refer  the  Council  to  Table  F  and  trace  what  became 
of  the  3823  persons  vaccinated  or  re-vaccinated  (chiefly  the  latter) 
in  1894,  and  of  the  survivors  of  the  1200  re-vaccinated  between  1872 


and  1893,  and  in  doing  this  it  is  necessary  to  preface  my  remarks  with 
the  statement  that  the  full  protective  power  of  vaccination  is  not 
conferred  until  14  or  16  days  after  the  operation,  and  that  the  period 
of  incubation  of  Small  Pox  is  about  14  days.  To  be  well  within  the 
truth  I  will  assume  that  only  4250  of  the  re-vaccinated  or  recently 
vaccinated  were  alive  in  1894,  and  I  would  remind  you  that  in  1894 
there  was  Small  Pox  in  about  one  out  of  every  six  houses  in  the 
district.  Of  the  4250  persons,  two  who  had  been  once  vaccinated  con¬ 
tracted  Small  Pox  within  14  days,  whilst  of  17  Avho  had  been 
re- vaccinated  nine  had  not  been  re-vaccinated  12  days,  five  were 
re- vaccinated  at  periods  varying  from  30  years  to  several  years 
previously,  whilst  three  very  mild  cases  were  re-vaccinated  a  few  weeks 
before.  It  will  thus  be  seen  that  in  nine  out  of  the  17  cases  the 
Small  Pox  poison  was  in  the  blood  before  re-vaccination,  and  that 
4233  re-vaccinated  or  recently  vaccinated  persons  out  of  a  total  of 
not  less  than  4250  have  escaped  Small  Pox,  although  in  hundreds  of 
instances  there  was  a  chance  of  infection.  No  re- vaccinated  person 
died  from  Small  Pox.  The  nurses  and  attendants  at  the  Isolation 
Hospital  were  14.  Of  these  13  had  been  ie-vaccinated  before  com¬ 
mencing  duties,  and  all  escaped  Small  Pox.  The  other  one  had  been 
unsuccessfully  re-vaccinated  shortly  before  entering  upon  her  duties, 
and  she  took  Small  Pox.  Such  an  array  of  facts  and  figures  as  these 
ought  to  induce  every  adult  in  the  town  to  be  re-vaccinated  who  has 
not  already  undergone  the  operation,  for  the  danger  of  a  fresh  out¬ 
break  of  Small  Pox  is  not  over,  although  no  fresh  case  has  been 
notified  since  October. 

To  make  the  vaccination  record  complete  and  accurate  I  must 
add  that  many  of  the  3,823  recently  vaccinated,  or  re-vaccinated 
pirsons  lived  beyond  the  limits  of  your  district,  and  that  only  three 
o  :‘  t  lose  who  did  live  beyond  the  limits  contracted  Small  Pox,  and 
ad  of  these  fell  ill  under  one  week  of  the  operation,  and  all  recovered. 
Two  of  these  cases  were  in  the  Short  Heath  District,  for  which  I 
a  n  { Iso  Medical  Officer  of  Health,  and  one  in  Wednesfield  District, 
ji.st  beyond  the  Short  Heath  Boundary.  It  must  further  be  noted 
that  over  650  childr  ui  are  annually  born  in  the  district,  the  majority 
o:  whom  are  more  o  *  less  efficiently  vaccinated  ;  and  that  whereas 
there  were  50  eases  of  Small  Pox  among  children  under  5  years  of 
age  who  had  never  been  vaccinatec ,  16  of  whom  died,  there  were 
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only  14  cases  among  those  under  5  years  of  age  who  had  been 
vaccinated,  and  not  one  of  them  was  fatal. 

On  many  occasions  during  the  past  20  years  the  need  for  two 
Isolation  Hospitals,  one  for  the  treatment  of  Small  Pox,  and  another 
for  other  infectious  diseases,  had  been  pointed  out  by  me  and  my 
brother,  and  the  Board  had  been  advised  “  to  be  of  real  use,  Isolation 
Hospitals  should  always  be  ready  to  receive  patients.*’  The 
epidemic  of  Small  Pox  began  March  29th,  and  there  were  no  means 
of  isolation.  Our  neighbours  who  had  Hospitals  would  not  receive 
the  patient  ;  the  Guardians,  though  he  was  a  pauper,  would  not  find 
him  proper  lodging  and  accommodation,  and  there  was  no  void  house 
in  an  isolated  spot  anywhere  to  be  found.  By  April  the  21st,  the 
Board  began  seriously  to  consider  Isolation  was  necessary.  Five 
possible  sites  for  a  Hospital  were  inspected  by  me,  but  it  was  not 
until  May  16th  a  site  was  secured,  by  which  time  there  were  137 
cases  of  Small  Pox.  Between  May  16tli  and  June  11th,  an  excellent 
temporary  Hospital  was  made  out  of  the  iron-moulding  shop  of  some 
disused  blast  furnaces  in  the  most  isolated  spot  in  your  district, 
under  the  supervision  of  your  Surveyor  ;  and  four  large  and  lofty  wards 
containing  64  beds,  each  heated  and  each  supplied  with  a  water-closet 
and  bath  room,  with  an  administrative  block  of  buildings  detached  from 
the  wards,  a  mortuary  and  a  laundry  were  got  in  readiness  for  imme¬ 
diate  use,  but  by  that  time  there  had  been  332  cases  of  Small  Pox. 
In  the  meantime  the  Board  had  secured  the  services  of  a  Matron 
who  proved  to  be  admirably  fitted  for  the  office,  and  Dr.  Tildesley 
was  appointed  Medical  Superintendent.  The  Board  asked  me  to 
define  the  duties  of  the  Medical  Superintendent,  and  in  a  special 
report  on  May  24th,  this  was  done  and  was  accepted.  It  affords  me 
pleasure  to  express  my  conviction  that  the  working  details  of  the 
Institution  were  admirably  organized  by  Dr.  Tildesley  on  the  basis 
of  this  special  report  with  the  assistance  of  your  Surveyor  and  the 
Matron,  and  further  to  add  that  when  once  the  Board  had  decided  to 
provide  isolation,  no  Board  ever  worked  harder  for  the  welfare  of 
the  people  or  ever  did  the  work  of  isolation  more  efficiently  in  so 
short  a  space  of  time  with  the  77iaterials  at  hand  and  the  means 
at  their  command.  Around  the  Hospital  there  are  thousands  of 
tons  of  refuse  cinder  and  ashes  deposited  from  the  smelting  of  iron 
in  a  bed  about  ten  feet  thick  extending  over  many  acres.  The  drainage 


from  the  Hospital  water-closets  was  conveyed  in  pipes  from  each  end 
of  the  Hospital  for  a  considerable  distance  into  two  large  sumps  dug 
among  the  cinders,  the  sides  of  the  sumps  being  made  of  larger 
cinders.  From  these  sumps  the  sewage  gradually  percolates  the 
immense  cinder  heap  surrounding  them  after  the  manner  of  a  natural 
filter.  The  whole  of  the  Hospital  arrangements  seem  to  have  worked 
satisfactorily.  Dr.  Tildesley  has  presented  a  report  to  the  Board,  in 
which  a  detailed  account  of  his  work  appears,  and  in  which  he  shews 
that  the  average  cost  of  maintaining  each  patient  was  15s.  9d.  per 
week,  and  that  the  average  stay  of  each  patient  in  the  Hospital  was 
24  days.  It  was  not  until  several  weeks  after  the  Hospital  was 
opened  that  it  was  possible  to  take  in  all  the  cases  which  were  not 
properly  accommodated  at  home. 

The  outbreak  of  Small  Pox  brought  into  our  midst  a  charlatan 
from  Sheffield  named  Edwards,  who  gulled  many  poor  people  into 
the  belief  that  Small  Pox  was  not  contagious  and  vaccination  not 
beneficial.  From  a  vantage  place  in  the  Market  Place  he  addressed 
them  and  succeeded  in  checking  the  enthusiasm  for  vaccination  just 
as  it  had  reached  its  height,  and  at  a  later  date  he  did  all  he  could  to 
prevent  people  going  into  the  Hospital.  Too  wary  to  be  caught 
certifying  disease  as  a  registered  practitioner,  too  cautious  to  say  he 
was  a  legally  qualified  man,  too  cowardly  to  put  himself  forward  and 
obstruct  officers  appointed  by  the  Magistrates  to  see  to  the  removal  of 
sufferers  to  the  Hospital,  even  where  the  sufferer  hesitated  to  go  prob¬ 
ably  only  in  consequence  of  his  advice,  yet  bold  enough  to  proclaim 
under  cross-examination  in  the  witness  box  he  was  a  “  Practitioner  ” 
and  that  a  woman  with  the  scabs  of  Small  Pox  still  on  her  face  and 
wrists  was  in  a  fit  condition  to  parade  the  streets,  he  is  just  the  sort 
of  man  the  British  Medical  Association  are  doing  their  best  to  severely 
punish  in  the  near  future  by  trying  to  amend  the  Medical  Acts  in 
this  session  of  Parliament. 

About  the  7th  February  an  inmate  of  the  Hospital  at  Wolver¬ 
hampton,  who  had  been  burnt  and  had  never  previously  lived  at 
Willenhall,  was  discharged  and  came  to  live  in  Mill  Street.  That  day 
or  the  next  the  rash  of  Measles  broke  out  upon  her,  and  shortly  after 
another  child  in  the  same  court  was  attacked.  Neither  of  these 
cases  was  reported  to  ihe,  but  on  the  16th  and  17th  of  February 
children  from  both  these  houses  were  at  the  Walsall  Road  Board 


Schools,  and  on  the  27th  a  scholar  was  sent  home  ill  from  what 
proved  to  be  Measles.  Measles  is  contagious  before  the  rash 
appears,  and  the  febrile  symptoms  commence  12  or  14  days  after 
infection.  By  March  14th,  52  of  the  children  who  attended  these 
schools  were  down  with  Measles,  and  from  these  231  others  contracted 
the  disease.  It  is  clear  this  epidemic  started  from  children  going  to 
school  from  infected  houses,  and  it  is  another  instance  that  the  Com¬ 
pulsory  Education  Act,  in  spite  of  all  its  beneficence,  is,  by  bringing 
under  one  roof  large  numbers  of  young  children,  a  potent  cause  of 
the  quick  dissemination  of  contagion. 

There  were  also  171  cases  of  Whooping  Cough,  with  more  than 
an  average  fatality. 

The  concurrent  prevalence  of  Small  Pox,  Measles  and  Whoop¬ 
ing  Cough  became  such  a  serious  matter  that  I  advised  the  closure 
of  the  Walsall  Road,  Central  and  Portobello  Board  Schools,  St. 
Mary’s  Catholic  Schools,  St.  Giles’  National  Schools,  and  the 
Wesleyan  Schools  for  periods  varying  from  four  days  to  eight 
weeks,  and  each  of  these  schools  was  closed  in  accordance  with  the 
terms  of  Article  88  of  the  Education  Code. 

Interference  with  school  work  and  attendance  caused  the  school¬ 
masters,  in  view  of  probable  pecuniary  losses,  to  demand  certificates 
of  exclusion  of  scholars  from  school  in  consequence  of  infectious 
disease.  To  that  date,  unless  the  school  had  been  actually  closed 
by  order  of  the  Board,  parents  and  guardians  had  simply  been  advised 
to  keep  their  children  from  school  for  a  specified  time  when  there 
was  infection  in  the  house,  because  there  is  no  statute  in  existence 
authorizing  or  requiring  the  Medical  Officer  of  Health  to  give  certifi¬ 
cates  of  exclusion  from  school,  and  no  resolution  had  been  passed  by 
the  Board  making  it  part  of  his  duty  to  grant  the  desired  certificates 
— in  the  absence  of  statutory  requirement.  In  September  the  Board 
passed  the  required  resolution,  and  I  organized  the  details  necessary 
to  give  effect  to  it  in  a  manner  that  I  believe  to  be  in  advance  of  any 
other  place,  so  that  now  each  schoolmaster  on  receiving  a  certificate 
of  infection  at  a  house  whence  his  scholars  come  to  school,  is  bound 
to  exclude  all  persons  living  in  that  house  from  his  school  for  the  time 
specified  in  the  certificate,  and  I  take  it  any  breach  of  this  rule  by 
the  schoolmaster  would  be  followed  by  a  refusal  on  the  part  of  the 
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Council  to  allow  me  to  sign  any  claim  on  Form  101*  against  the 
Education  Department. 

I  advised  the  Board  to  purchase  a  disinfecting  apparatus,  and 
preferably  Washington  Lyon’s  Steam  Disinfector  with  patented 
improvements,  with  separate  chambers  for  receiving  infected  articles 
and  discharging  disinfected  articles.  This  advice  was  not  acted 
upon,  but  an  apparatus  supposed  to  disinfect  has  been  erected 
without  consultation  with  me.  The  value  of  it  has  not  yet  been 
fully  tested. 

Connections  of  house  drains  with  the  sewers  have  been  made  in 
numerous  instances,  and  I  anticipate  the  connection  of  most  properties 
with  the  sewers  in  the  course  of  this  year.  I  would  again  warn  the 
Council  the  precipitation  tanks  at  the  sewage  farm  should  be 
regularly  used,  and  chemical  precipitants  also.  Otherwise  crude 
sewage  passing  on  to  the  land  will  spoil  it  as  a  filter-bed  and  the 
sewage-effluent  will  be  foul  enough  to  cause  you  to  incur  penalties 
under  the  Bivers  Pollution  Acts. 

There  has  been  no  house  to  house  inspection  by  yonr  Inspector 
this  year,  but  the  summary  of  his  work,  as  shewn  in  Table  C, 
indicates  his  activity.  Two  properties,  consisting  of  21  houses, 
were  condemned  as  unfit  for  habitation,  one  at  Portobello,  the  other  at 
Spring  Bank.  Nine  of  those  at  Portobello  have  since  been  converted 
into  six,  and  are  in  process  of  being  made  habitable,  whilst  four  at 
present  untenanted,  are  still  considered  unfit  to  live  in.  An  order 
has  been  obtained  under  the  Housing  of  the  Working  Classes  Act, 
1890,  to  close  the  eight  houses  at  Spring  Bank.  All  the  bake-houses 
have  been  kept  in  good  order  in  response  to  informal  notices. 

About  400  visits  were  paid  to  331  workshops  ;  many  nuisances 
in  and  near  the  shops  were  discovered  and  abated.  Very  nearly  the 
whole  of  the  shops  have  again  been  limewhited  within  a  period  of 
14  months,  and  they  are  therefore  cleaner  and  more  cheerful  than, 
they  ever  were  before.  An  inquest  was  held  on  a  file-cutter,  who 
died  from  chronic  lead-poisoning.  Subsequent  inquiries  led  me  to 
the  conclusion  such  a  result  was  very  unusual,  but  I  found  several 
file-cutters  with  the  characteristic  blue  line  on  the  gums  indicative 
of  lead  absorption,  who  had  suffered  no  apparent  inconvenience.  If 
file-cutters  would  wash  their  hands  before  taking  food  and  keep  their 
nails  short  by  paring  them  with  a  knife  and  avoid  keeping  their 
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nails  short  by  biting  them — which  I  find  to  be  a  common  habit — 
lead  poisoning  among  them  ought  to  be  unknown.  At  the  Albion 
Factory  the  atmosphere  of  the  polishing  shop  has  been  wonderfully 
improved  by  one  of  Scott’s  centrifugal  fans,  which  makes  700 
revolutions  per  minute  and  carries  dust  and  even  pieces  of  paper  into 
the  outer  air  without  creating  any  draught  disagreeable  to  the 
workmen.  A  similar  contrivance  has  also  materially  improved  the 
air  in  their  enamelling  shop.  All  workpeople  engaged  in  enamelling 
are  now  examined  by  a  Medical  man  once  a  month,  and  I  have 
suggested  that,  as  far  as  practicable,  they  should  be  employed  in 
alternate  weeks  or  months  in  this  and  other  shops  in  the  Factory,  so 
as  to  reduce  the  risk  of  lead  poisoning  to  a  minimum. 

The  site  of  a  new  Cemeteiy  having  been  definitely  fixed,  I 
advised  the  Board  to  build  therein  a  mortuary  adapted  to  hold  post¬ 
mortem  examinations  with  convenience,  and  to  receive  bodies  from 
infected  and  overcrowded  houses,  awaiting  burial.  Acts  recently 
passed,  and  decisions  in  Law  Courts  recently  given  make  it  probable 
every  town  will  have  to  be  provided  with  a  mortuary  in  the  near 
future. 

Several  letters  were  written  in  reply  to  inquiries  made  by 
direction  of  the  War  Office,  regarding  the  assemblage  of  the  Militia 
from  this  district,  which  were  calculated  to  prevent  the  spread  of 
Small  Pox  to  other  parts  of  the  County. 

It  is  an  anomaly  that  the  duty  of  enforcing  the  VaccinatioD 
Acts  remains  with  the  Guardians.  I  am  of  opinion  that  it  would  be 
a  mistake  to  remove  that  duty  from  the  Guardians  to  small  Urban 
Authorities,  but  I  would  like  to  suggest  for  consideration  whether 
an  Officer  might  not  be  appointed  by  the  County  Council,  whose  sole 
duty  it  should  be  to  see  that  these  Acts  are  enforced  in  every  part  of 
the  County.  It  is  necessary  also  that  some  steps  be  taken,  either  by 
the  Government  or  the  Medical  Corporations,  to  check  the  tendency 
to  inefficient  vaccination.  , 

In  conclusion  I  would  ask  the  Council  earnestly  to  consider  the 
desirability  of  obtaining  a  Hospital — say  of  18  beds— for  the 
isolation  and  treatment  of  general  infectious  diseases — especially 
Scarlet  Fever — at  a  suitable  site,  and  where  the  permanent  building 
could  be  added  to  by  temporary  erections,  if  there  should  be  need  ; 
and  further,  to  decide  whether  when  the  present  temporary  Small 
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Pox  Hospital  is  no  longer  available,  they  Avill  provide  another 
Hospital  themselves  or  petition  the  County  Council  to  provide  one 
for  joint  use  by  Willenhall  and  neighbouring  Authorities,  under  the 
powers  conferred  by  the  Isolation  Hospitals  Act,  1893. 

Tables  as  required  by  the  Local  Government  Board  and  County 
Council  have  been  prepared,  and  an  abstract  of  them  is  appended 
hereto. 

The  Urban  Sanitary  Authority,  which  to  the  end  of  1894  was 
the  Local  Board  of  Health,  consisting  of  12  elected  members, 
became  the  Urban  District  Council  on  January  1st,  consisting  of  15 
elected  members. 

I  am,  Gentlemen, 

Yours  obediently, 

JOHN  T.  HARTILL,  M.O.H. 

Willenhall, 

February  23rd,  1895. 
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TABLE  A. 

Shewing  the  Deaths  class  fled  according  to  Diseases  and  Ages,  dc. 


At  all 
ages. 

Under 

One 

Year. 

One 

and  under 
Five. 

Five 

and  under 
15 

Fifteen 
and  under 
25 

Twenty- 
five  and 
under  65 

Sixty-five 

and 

upwards. 

406  ' 

149 

86 

18 

15 

99 

39 

DEATHS. 


Under  Five. 

Over  Five. 

From  Small  Pox 

16 

31 

,,  Diphtheria 

1 

•  •  • 

„  Croup 

1 

,  ,  , 

,,  Typhoid  Fever  ... 

•  •  • 

1 

,,  Measles  ... 

17 

3 

,,  Whooping  Cough 

29 

1 

„  Diarrhoea 

9 

•  •  • 

„  Influenza 

•  •  • 

1 

,,  Consumption 

2 

19 

„  Bronchitis,  Pneumonia,  and  Pleurisy  ... 

35 

28 

,,  Heart  Disease  ... 

•  •  • 

10 

,,  Injuries  ... 

4 

7 

„  Scarlet  Fever ;  Typhus,  Continued,  j 

Relapsing,  and  Puerperal  Fevers  ;  ( 

ft 

o 

Cholera,  Erysipelas,  Rheumatism,  ( 

yJ 

and  Ague  ...  ...  ...  ) 

,,  All  other  Diseases 

123 

68 

Total 

237 

169 

Deaths 


)  Males  ..  203  j  Total  406,  equal  to  a  Death-rate  of  22‘9 
J  Females  203  )  per  1,000. 


Births 


Males  ...352  (  Total  668,  equal  to  a  Birth-rate  of  37*7 
Females  316  [  per  1,000. 


Population  Census  1891  ...  16,851 

„  Midsummer  1894  ...  17,681 


Deaths  in  Union  House  from  the  town  of  Willenliall,  including  )  ^ - 
Urban  Districts  of  Willenhall  and  Short  Heath  ...  j 


Area  in  Acres 


•  *  * 


1,249 


TABLE  B. 

Shewing  New  Gases  of  Infections  Diseases  and  Deaths  therefrom,  dc, 


IsTOTIFIABLE  DISEASES. 


New  Cases. 

Deaths. 

Infected 

Under  5. 

Over  5. 

Under  5. 

Over  5. 

Houses. 

Small  Pox 

64 

778 

16 

31 

549 

Scarlet  Fever 

10 

8 

15 

Diphtheria 

2 

3 

1 

P* 

0 

Membranous  Croup 

1 

1 

1 

Typhoid  Fever  ... 

3 

1 

3 

Erysipelas 

13 

13 

Other  Diseases  ... 

0 

JST  jJST-lsr OTI  F1!  A.B  D  ED  DISEASES. 


CB  JK 


New  Cases. 

Deaths. 

Infected 

Under  5. 

Over  5. 

Under  5. 

Over  5. 

Houses. 

Measles  ... 

183 

102 

17 

3 

203 

Whooping  Cough 

122 

49 

29 

1 

109 

Diarrhoea 

16 

8 

9 

24 

Influenza  .. 

25 

1 

25 

Chicken  Pox 

19 

30 

34 

Rotheln  ... 

1 

1 

The  Notification  Act  became  compulsory 
February  13th,  1893. 


Death-rate  from  preventable  causes  including  Diarrhoea, 

but  not  influenza,  6*1  per  1000. 
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TABLE  C. 


Summary  of  Work  by  Inspector  of  Nuisances ,  under  my  supervision. 


Dwelling 

Houses 


/Foul  condition 
Structural  defects 

I  Overcrowding 
Unfit  for  Habitation 


Cowsheds 
Bakehouses  ... 

Slaughterhouses 

Ashpits  and  Privies 

Deposits  of  Refuse  and  Manure 

Water  Closets 

Faults  of  House  Drainage 

Pigsties 

Animals  improperly  kept 
Other  Nuisances 


Inspections 

made. 

Informal 

Notices. 

Formal 

Notices. 

Nuisances 

abated 

afternotice 

1 

1 

1 

2 

3 

| 

about 

3 

2 

1284 

1 

3 

1 

2 

4 

1 

20 

1 

1 

58 

9 

1 

8 

25 

1 

5 

4 

about 

32 

8 

19 

1100 

5 

4 

1 

4 

1 

1 

1 

24 

16 

7 

9 

p 

3 

3 

6 

5 

1 

5 

10 

10 

1 

9 

Formal  Notices  in  process  of  being  complied  with  ...  13 

Samples  of  Water  taken  for  Analysis  ...  ...  ...  2 

Lots  of  infected  bedding  stoved  or  destroyed  ...  ...  47 

Houses  disinfected  after  Infectious  Disease  ...  ...  452 

Schools  disinfected  after  Infectious  Disease  ...  ...  5 

Prosecutions  for  not  notifying  existence  of  Infectious  Disease  2 

Convictions  for  not  notifying  existence  of  Infectious  Disease  2 

Prosecutions  for  exposure  of  infected  persons  or  things  ...  1 

Convictions  for  exposure  of  infected  persons  or  things  ...  1 


Conviction  for  obstructing  Magistrates’  Order  for  removal 

to  Hospital  ...  ...  ...  ...  1 


TABLE  D. 


Shewing  ascertained  facts  concerning  all  the  842  persons  attacked 

by  Small  Pox. 


1 

Number 

attacked. 

Deaths. 

Number  of 
very  severe, 
severe,  and 
moderately 
severe  cases 

Number  of 
mild  and 
very  mild 
cases. 

Never  Vaccinated  ...  ... 

89 

30 

85 

4 

One  Vaccination  Scar  ... 

24 

1 

8 

16 

Two  Vaccination  Scars 

121 

4 

35 

86 

Three  Vaccination  Scars 

162 

4 

49 

113 

Four  Vaccination  Scars 

374 

4 

84 

290 

Re-vaccinated 

17 

0 

5 

12 

Vaccinated  once  and  had  Small  ) 
Pox  before  ) 

2 

0 

2 

Vaccinated  once  but  number  of  ) 
Scars  unknown  f 

39 

4 

16 

23 

Never  Vaccinated  but  had  Small  ) 
Pox  before  j 

2 

0 

2 

Cannot  be  found 

12 

0 

unknown 

unknown 

Totals 

842 

47 

Death  rate  among  the  Unvaccinated 

• 

...  33-7 

per  cent. 

Death  rate  among  all  the  Vaccinated 

• 

2*3 

Death  rate  among  those  who  had 
Seal  •••  •••  ••• 

One  Vaccination 

...  ...  4*1 

Death  rate  among  those  who  had 
Scars  ... 

Two  Vaccination 

...  ...  3*3 

Death  rate  among  those  who  had  Three  Vaccination 

Scars  ...  ...  •••  •••  •••  2*4 

Death  rate  among  those  who  had 
Scars  ...  ••  ••• 

Four  Vaccination 

1*0 

Death  rate  among  the  Re-vaccinated  ...  ...  0*0 
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TABLE  E. 


Giving  fuller  particulars  of  830  out  of  842  cases  of  Small  Pox, 


Total  number 
under  5  years  old. 

Total  number 

over  5  years  old.  J 

s 

Very  severe  cases. 

Severe  cases. 

Moderately 

severe  cases. 

Mild  cases.  1 

Very  mild  cases. 

Never  Vaccinated 

50 

32 

5 

9 

4 

39 

28 

7 

4 

Never  Vaccinated,  but  ) 

o 

had  Small  Pox  before  J 

Z 

1 

1 

One  Vaccination  Scar  ... 

2 

2 

22 

2 

2 

4 

10 

4 

Two  Vaccination  Scars  ... 

4 

1 

1 

2 

117 

9 

12 

13 

54 

29 

Three  Vaccination  Scars 

2 

2 

160 

10 

14 

25 

<  0 

36 

Four  Vaccination  Scars... 

6 

1 

2 

3 

368 

19 

20 

44 

162 

123 

Vaccinated  and  Re-  ) 

Vaccinated  ( 

17 

1 

4 

2 

10 

Vaccinated,  but  number  ) 

• 

of  Scars  doubtful,  ...  j 

39 

4 

4 

8 

9 

14 

Vaccinated,  and  had  ^ 

9 

o 

Small  Pox  before  ...  J 

Severe  cases  among  the  Un-Vaccinated 
Severe  cases  among  all  the  Vaccinated 


Severe  cases  among  those  who  had  four  primary 
Vaccination  Scars  ...  ...  ...  j 


9 o' 5  per  cent. 


26*6 


22 -4 


•  •  * 


V 
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TABLE  F. 

Giving  further  details  concerning  19  cases  of  Small  Pox  out  of 

the  830  referred  to  in  Table  E. 


PRIMARY  VACCINATIONS. 

One  vaccinated  14  days  before  had  severe  rash,  followed  by  no 
pitting. 

One  vaccinated  under  14  days  was  a  very  mild  attack. 


RE-YACCINATIONS. 

One  mild  case  was  re-vaccinated  7  days  before. 

Four  very  mild  cases  were  re- vaccinated  from  4  to  12  days  before. 

One  very  mild  case  was  re-vaccinated  24  days  before. 

One  „  „  „  „  8  or  10  weeks  before,  and  the 

person  was  scarcely  ill. 

One  very  mild  case  re- vaccinated  6  weeks  before  was  suffering  from 
Ecthyma  when  supposed  rash  broke  out.  It  was  a  very 
doubtful  case  of  Small  Pox. 

One  very  severe  case  was  re-vaccinated  2  days  before.  Vaccination 
ran  its  course  concurrently  with  Small  Pox,  and  an  apparently 
hopeless  case  terminated  favourably. 

Three  — moderately  severe  cases — were  re-vaccinated  3  to  4  days 
before. 

One — mild  case — had  been  twice  successfully  re-vaccinated,  the  last 
time  several  years  before. 

One — moderately  severe  case — in  an  adult,  there  was  very  doubtful 
evidence  of  re-vaccination  at  age  5. 

Two  very  mild  cases  were  said  to  have  been  re-vaccinated  several 
years  before  when' in  the  army. 

One — very  mild  case — age  40,  was  re-vaccinated  30  years  before. 


